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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH a1 :?3_013197

DEPARTMENT OF PUBLIC HEALTH AND WEL FARE, 1003
Registration District No. rimpary Registration District No. &= 2"~ Registrar’s No.

DO NOT WRITE ————
ON THIS STUB AMENDED
1. P 2. USUAL RESIDENCE (Whera deceased lived. ‘If institution: Residence before
VS 300 s GOUNTY . — - . a. STATE MISSOURI b. COUNTY sdmission)
Rev. 4/59 b. c&v (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. C‘I):Y B Inside Limits
TOWN ST. LOUIS, MISSOURI vown ST, LOUIS,  MISSOURT Yu ] No (O
¢. FULL NAME OF {If NOT in hospital, give location) . Inside Limits d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS

wstrution GITY HOSPITAL #1 Yes O No[l 3721 A. Cottage AvenugYeD NeDD

3. NAME OF DECEASED First - Middls TTosees - last 4, DATE . Month Day Yenr
(Type or print) OF

George Dobbins DEATH 5, 1963
5. SEX 6. COLOR OR RACE 7. Married Kl Never Married [] |B. DATE OF BIRTH [ 9- AGE {last birthday) | IF UNGER | YEAR | IF UNDER 24 HR

Male Negro Widowed [] Divorced [ g3 /12/1894 68 Tays | Hours | Min.

t0a. USUAL OCCUPATION (Give kind of work doene | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country} l 12, CITIZEN OF WHAT COUNTRY

doring pUSLE P LRLRH =) Laclede Christy |Green County, Alabama U. S. A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Henry Dobbins - " Lela Rodgs Etta Dobbins
15, WAS DECEASED EVER IN U.5. ARMED FORCEf™— & —castisesummy NQ. | 17. INFORMANT . Address
(Yob 00 g g knomm? [ 47 ves. ahve way or oot | 7 | Etta Dobbins 3721 A, Cottage Avenue

18. CAUSE OF DEATI'I {Enter only ane causs gorrme e Torr e ana (e ) . INTERVAL BETWEEN
ART |. DEATH WAS CAUSED BY: . \ +ONSET AND DEATH
\)

IMMEDIATE CAUSE (A% LR 0 & (WA ' arenas A LA

STATE FILE NUMBER

RATE AMENDED

AT ) 1

DOCUMENT

which gave risa to -
siating the under \Qu worsRed MQ.U&A.\.N WY QW,
O Yes Lﬁ’ﬁ; I D Unknown
YES O NO

above couse (a)
PART 1, OTHER SIGNIFICA RENDI ous IBUTING ro DEATH buf™: ralmd to the mmiml PART I1I. If :;mmd was female was
19, WAS Auropls;Fa AC(KN su:cuos HOMI;[’CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART | or PART Il of item 18.)

)
)
Conditions, if any, LU N L \ RIVANLA
stating the undcr—] { ' 8 NG
disaase condition given in PART | (0 C_Q \ / there & pregnancy in last 90 days.
P 26]
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20c, TIME. Os Hour Month, Day, Year
INJURY a.m.
R 3-b- &3

- 1
20d. INJURY OCCURRED Z0e. PLACE OF INJURY (e.9,, in or about hame, | 201..CITY, TOWN, OR_LOCATION COUNTY STATE
f  office bldg.. efc.

~" WHILE AT WORK [] actory,
N NOT WHILE AT WORK _%_QA}\ M W
ded the deceased from - and last saw :,m slive on

‘ th occurred at. / L e L—W date stated above, snd to the bas f of my knowledge, from the causes stated.

MEDICAL CERTIFICATION

1)

=y £ D 775, ADDRESS . 23z, DATE SIGNED
e A A i) FT G ST o s eyl [Fiies

235  SURIAL, CREMATION, | 23b. DATE.) | 23c. OF CE RY OR CREMATORY 23d. LOCATION (City, town, or county) [State)

SPRCMETAT | 3/21/63 Bhington Park Berkley, Missouri

3¢] FUNERAL DIRECTOR ~ ADDRESS 77 35. DATE RECD BY LOCAL REG. |26. BEBISIRAJS SIGRATURE

’/ ‘I%ﬁ’;tllA > 122] North G rad MAR 8 963 4\ ....! _,_'_‘14_4_ !____ __

USE BLACK INK
OR
TYPEWRITER RIBBON

= SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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" STATEMENT BY LICENSED EMBALMER

LT e R R A SRRt

-

I hereby cerfify that the body.whose name is récorde’d on'theé ‘reverse side of this certificate was embalmed by me,

or by ' : Student Embalmer No.

i~ -

s -
working under my personal superv:slon o

Student Slgned
Slgnatufe of Smdom Embalmer
RS 4 T - ?"r ' -‘__l . K

) ' o Licensed Embalmer No.

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
. with the above constitutes grounds for revocation of license). ) -

I embalmed *by a STUDENT,” he also-shall sign in his OWN handwrmng. A -

- If this body s not embalmed “fact. should be so stated above. .
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